
 

 
 

 

Tempe Police Department 
Crime Prevention Unit 
Serving the community since 1894 

 
 
            Tempe Application for NFA weapon certification                       PHOTO 

 
THIS APPLICATION MUST BE COMPLETED BY THE APPLICANT (BUYER) 
See Notice & Instruction sheets for help in completing the form. 
All entries other than signature must be typed or clearly printed in ink.  
Signature must be in black ink. 

 
  
 
 
 
 
 

  

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify that the answers to the above are true and correct. I understand that the making of any false oral or written 
statement or the exhibiting of any false or misrepresented identification with respect to this application are crimes punishable as 
felonies (see attached Notice.) 

 
_________________________________________________________________ 
APPLICANT’S (BUYER’S) SIGNATURE                                                                       DATE 
 
        RIGHT THUMB PRINT  

1. Applicant’s (Buyer’s) Name (Last, First, Middle, Mr., Mrs., Ms.)(Incl. Aliases, AKA) 2. Height 3. Weight 4. Race 

5. Current residence Address (Applicant must reside in Tempe, AZ.) Attach addresses lived at for past 5 years on a separate sheet of paper. 
 
6. Date of Birth 7. Place of Birth (City & State) 8. Social Security Number 9. Arizona Driver’s License Number 

10. Place of Employment and Job Title 12. Phone: Home:    ________________ 
                       
Cell: _______________ Wk: ______________ 

II.                              CERTIFICATION OF TRANSFEREE (BUYER) - An untruthful answer may subject you to criminal prosecution.                  
    Each question must be answered with a Yes “Y” or No “N” inserted in the box at the right of the question. Explain any “YES” in full. 

 
A.   Are you under indictment or subpoena in any 
      court for a crime punishable by incarceration  
     for a term exceeding one year? 

  
B. Have you ever been convicted in any court for a crime of domestic                     

violence or had a judgment, restraining, harassment or, protection 
order served against you?  A “yes” answer is required even if a 
conviction has been discharged, set aside, or dismissed. If you 
plead to a lesser charge, provide details of original arrest.  

 

C.  Are you a fugitive from justice or do you currently 
have a warrant for your arrest? 

 D.  Are you an unlawful user of, or addicted to, 
     Marijuana, a depressant, a stimulant, a narcotic 
     drug, or a dangerous drug? 

 

E.  Have you ever been adjudicated mentally 
     defective, sought out treatment/counseling for any 
     mental disorder, re: depression, or have you ever 
     been committed to a mental institution? 

  
F.  Have you ever been discharged from the Armed 
     Forces under less than honorable conditions? 

 

 
G.  Are you living illegally 
    in the United States? 

 H.  Are you a person who, having 
      been a citizen of the United 
      States, has renounced 
citizenship? 

  
I.  Are you less than 21 
    years of age? 

 

The above-named and undersigned Applicant hereby makes application for Law Enforcement Certification as required by: 
Section 5812 of the National Firearms Act to complete Application for Tax Paid Transfer and Registration of Firearm (ATF Form 4). 

III.                                                                  DESCRIPTION OF FIREARM (Complete Items A through I) 
A.  Name and Address of Firearm Manufacturer and/or Importer B.  Type of Firearm C.  Caliber, Gauge, or Size 

D.  Model E.  Serial # F. Barrel length  G. Overall Length 

H.  Name and Address of Seller I.   Additional Description or Data Appearing on Firearm 

11. Employment history for past 5 
years. Attach on separate sheet. 


